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Urinary bladder calculi are rarely seen in women and any history of previous pelvic surgery
must, therefore, raise suspicion of an iatrogenic etiology. According to the literature, fewer
than 2% of all bladder calculi occur in female subjects and, thus, their presence should provoke
careful assessment of the etiology. There have been a number of reports on bladder calculi
in women with a history of gynecologic procedures. We report a case of bladder calculus
after cesarean section that was treated successfully by open surgery.
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Fewer than 2% of all bladder calculi occur in female
subjects and, thus, their presence should provoke
careful assessment of the etiology. Many reports have
demonstrated that gynecologic or other procedures
cause bladder calculi, including urethrovesical sus-
pension [1], migrant intrauterine device [2], mersilene
mesh for suspension [3], the Stamey procedure [4],
and intermittent cleansing catheterization [5]. We re-
port a case of bladder calculus following cesarean
section.
CASE PRESENTATION
A 35-year-old woman came to our urology clinic with
the chief complaint of recurrent urinary infections for
several months. Despite adequate antibiotic therapy,
she kept complaining of symptoms of urgency,
frequency, and dysuria. Urine culture showed infec-
tion with Escherichia coli. Radiographic examination of
the pelvis revealed one radiopaque shadow in the
pelvis compatible with a bladder stone (Figure 1). The
patient had undergone a cesarean section 8 years
earlier.
Cystoscopy revealed a bladder calculus attached to
the right lateral inferior bladder wall. The stone was
disrupted by electrohydraulic lithotripsy. During the
procedure, two sutures attached to the right inferior
bladder wall were found. The sutures could not be
removed, even with endoscopic scissors. Open re-
moval of the sutures and the residual stones was
performed. The removed sutures proved to be silk
suture material (Figure 2).
DISCUSSION
Bladder calculi account for 5% of all urinary calculi
and usually occur due to indwelling foreign bodies,
bladder neck outlet obstruction, or urinary tract
infection. Men with prostate disease or who have had
previous prostate surgery and women who have un-
dergone anti-incontinence surgery are at higher risk
for developing bladder calculi. Patients with spinal
cord injuries are also at higher risk for developing
bladder calculi [6].
Bladder calculi are uncommon in women and any
history of previous pelvic surgery must, therefore,
raise the suspicion of an iatrogenic origin [4]. The
etiology of foreign bodies in the bladder may be clas-
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material can act as a nidus for stone formation follow-
ing perivesical surgery [4]. We suspect that, in our
patient, the non-absorbable suture had been inadvert-
ently placed transvesically during cesarean section,
and was not detected intraoperatively. The suture
formed the nidus for stone formation. The evaluation
of recurrent cystitis with bladder calculi in women
demands careful attention to the history of previous
pelvic surgery.
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Figure 1. Radiographic examination of the pelvis revealed a
radiopaque shadow in the pelvic cavity compatible with a bladder
calculus.
sified as follows: insertion of a foreign body by the
person himself or herself (for the purpose of
masturbation, curiosity, or psychiatric or senile
reasons), iatrogenic (such as penetrating injury dur-
ing surgery of the urinary tract, uterus, vagina, or
rectum), and migration of an intrauterine device. These
foreign bodies act as a nidus for stone formation in the
bladder [2]. Some reports in the literature showed that
bladder stone formation was the result of complica-
tion following operations such as urethrovesical sus-
pension [1], migrant intrauterine device [2], the Stamey
procedure [4], intermittent cleansing catheterization
[5], and Gil-Vernet’s antireflux procedure [7].
It is well recognized that non-absorbable suture
Figure 2. The sutures proved to be silk suture material.
